MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—_ GL2— 2Ry
?2 STATE FILE NUMBER
__FPrimary Registratian District No. ——=-Registrar's No. ____... 7 [0S §-

Regg ipn N
DO NOT WRITE
ON THIS S$TUB AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. |f institution: Residence before
VS 100 8 8. COUNTY a STATEI,O b. COUNTY admission}
L ]
Rev. 4/59 % b. c&v (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b . %TRY Inside Limits
i
1 g TOWN St’.LOuis 25 YI-.E. TOWN St-I Cuiﬂ YnE& No OJ
<. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET {If autside, give location) Reside on Farm
_— '.u_-' “?ﬁl:j;#l. OR . ADDRESS N
2 ‘7 O 5/% STITUTION D.O.A.HOmer G—.Phillips"ﬂ o [] 5511 Cabannea Yes O GE
3 y 5 3. NMAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
(Type or print} OF 62
T2 o | Elizabeth Moore DEATH T 22
j 5. SEX 6. COLOR OR RACE 7. Married B  Novar Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [IF Uh;lDER lDYEAR l; UNDER 24 HR
Widowed [J Divorced [ Months ay3 ours Min.
5/ e Negro 6/8/37 25
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] ng mon of warking life, even if retired)
= W r anital st.Louis,Mo, U.S.A.
7 0 9 13a. FATHER 5 NAME 1367 MCTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
-
2 Wilbert Mayham Elizabeth Dotson Irving Moore
8 ! oy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, or unknown) | {If yes, give war or dates of service ¥
9 N %S 8 Pittgapn 1435 Morrison Lane
—— [and 18. CAUSE OF DEATH (Enter only one cause per {ine f INTERVAL BETWEEN
10 < E PART . DEATH WAS CAUSED B ° \ . QONSET AND DEATH
% 4 £ IMMED'ATE CAUSE( NMa e - QYrises am ad SCtNG 00 Y QLA ‘;.. e
11 Jle 3 Q-\ AT Q)AT'U\ Qrad, l\)..%\x R M My 0A
17 o 5 o Conditions, if any, DUE Y, \ ¥ N \) \
i:. 75 b') wg:;:h gave rln(f;i .y Y &5 NS NG T 3 NN W_
= above ¢ 3 >~ b
BT el SR QY Qo&)-&ww_ ook ATAT S0 B\ T&e
> lying cause last. DUE TO (&) N » 1
% 4 PART Il. OTHER SIGNIFICANT CONDITIONS cowmlammm-ﬂm*kef‘mmd to the terminal PART Il If deceased was female was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
4/ E § ?GP/X I Im] Ya:} O Ne ] E‘Unknown
us" é 19. WAS AUTOPSY 20a. ACCEIIENT SUI%DE HOMIS IDE 20b. DESCRIBE HOW MNJURY OCCURRED. {Enter natura of injury in PART | or PART Il of item 18.)
PERF D?
9 o ves g NO[J ;x Ea alrovy™
-l
z g | “20CTIME OF  Wour  Month, Day, Year
= INJURY
x 2 g neo [Tom 1-22-62
E [« ] 20d. IN'JURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bidg., efc.) S/\ ?\ \
x o o A NOT WHILE AT WORK §f FOwn e . oo L \N\J‘Q
5 o E 5 . sded the d d from %__ 1o and last saw ::.:‘ alive on
— o
@ l/ P A m the date stated above, and to the best of my knowledge, from the causes stated,
O
» 2 = === '
v i = w / 2Zb. ADD 22¢. DATE SIGNED
> a ]O: o -
S 3 7-2C3,
2 L, 7, 238, DATE 2. 0 TERY OR CREMASORY | . LOCATION (City, foufn, or ¢aunty) ¥ (State)
o 1 12 OVAL (5 ) K
2 5 s | 7 28/62 Wasiiy gton Par Lo v 1
= < 24. *FUNERAL O ERIT: ] 25. E RECO BY LOCAL REG. |24. REGISJRAR'S SIGNATU
g N 1%¢'% ANDERSON FUNEREEHOME, Inc. 25 1962 )
- Y74 fz]




[ - - - *
EIL TR N
Bl
]
|
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision. % - /
Student Signed S0 ST -2 ﬁ//, ,//w ! /}/‘
Signature of Student Embalmer . ‘-/7/ 7/- .
. éﬁ /
Licensed Embalmer No X Z/
./CJL J
P. O. Address & "/#l‘ ﬂ/’:/@}/(/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compI;
. with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . e
If this body is not embaimed, fact should be so stated above. . 7 ¢ = ,*:, T




